IﬂDEPENDENT CONTRACTOR AGREEMENT SHOR’F FORM |

itis the intention of the _ VWhe j' n Park Distr ct tocreataa nanvexﬁfuswe Independant .
Contractor Relationship with _ Team 8 Soccsr (hereafter, Confractor) . This agreement shall not
be construed as creating an empbyeefemployer relaﬁonsbtp arjoint em| ployment relationship
between the parties. :

A Contraclor acknowledges and agrees that sihe is not entiled to any benefits or
protections afforded employees of the Park District or bound by any obligations of ;
employees of the Park District. Contractor understands and fully agrees that sthe will not

_-be covered under provisions of the unemployment corapensation insurance of the Park

District or {hie workers' campensation insurance of the Park District and that any injurvor

property damage on the job will be Contractor's sole respansibility and not the Park
District’s. Also, it is understood that Contractor Is not protected as an smployesgras a
person acting as an agent or. emp!cyee under the provisions of the general liabitity
insurance of the Park District and therefore, Contractor wili he solely responsible for
histher own actions. The Park District will in no way defend Contractor In matters of

© Jiabiiity.

B, It Is the intention of the parties fo create a non-exclusive independent contractor

relationship. Contractor may engage in ather business activities and provide similar
services to other entities and business; provided such services do not ereate a conflict or
interest or interfere with the performance of the services contemplated by this agreament.

C.  Contractor agrees nof fo hold hinvherself out as an amp!eyea or joint emplovee ofthe

. Park District to members of the public.

D. Contractor acknowledges and agrees that s/he Is solsly responsible to pay all applicable
federal, state and local income and withholding tax obligations or contributions imposed
by sacial security, unemployment Insurance and workers tompensation insurance on
behalf of Contractor and thosz employees, if any, employed by himfhar.

A Semces to be performed by Contractor include:
. Provide refaree assigning services for the Wheaton Wings Soccer Ciub for the
fall 2018, spring 2017 seasons and forthe Wheaton Wings Spring Classic
Toumament on May 18-21, 2017.
« Providing USSF certified soccer referees for Wheaton Wings travel socter
games. Centar refarees for US-U14 and Ass;staﬂt Referess for U11-U14.

' B ' Results tobe ach;eved by %ntractar mciud&

-+ Referee all Wings Socter games utilizing WL, NiSL and USSF soccer rules
- and regulal;ans orrules provided by WFD.

C. Days and hours of wom tobe performned by Contractor Im;iude
- '+ Datesand fimes are set by WPD and leagues.
. Vary from season-td-season

T Locanon(s) niwork 1o be performad by Confractor mcisdé{s}

8 i.oaat;ms may vary dapendmg onseason.
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«i Sbvan Cabiss Park, Kelly Park, Briar Knoll Park, Briar Patch Park, Whittier
School, Sandbuirg Schioal, Graf Park and Amencare Legion.

E.  Conftractor's other responsibiities mulude,
= Provide WPD Staff with Invoice for services already preformed.
«  ForWheaton Wings Toumament, submit 4 detailed invoice for all referees,
assistant referees, scheduling costs, ete. |
 For Wheaton Wings Tournament, mntactor provides an invoice for esich referce
. with address and phons number, with the Total number of games at aach lgvel,
me rate Qf pay for gach level and the total amountdue

m Coritractor shall at all imes have sole contfa} over the marmer means and methnds of
- performing the work/services required by the contract according to tisfher own independent
- judgment, and is solely responsible for the direction of his/er empioyaes and agents. Contractor
ackniowledges and agreas that s/he will devote such times as is necessary to produce the
- contracted for results. Contractor represents and warrants that Contractor has the skills and
knowledge necessary to perform the Services in a safe, proper, efficient, thorough and :
satisfastory manner and tnderstands that Park Dissr;ct is relying on siich representation in
confracting with Contractor for tha Services.

V. The duratmn of this !naepeﬂdent conttactcsr agreement will be:
»  Fall 2018 and Spring 2017 (Augﬂst 27, 2016-June 30, 201?)

V. A Method of payment
: « {nvoice submitted to WPD for assigning sarvices and then Pumhase Order
{Check) sent to Contractor,

* Travel League Gume Assignor
o Center Referes - $0/same
o Assistant Referees - $9/game

o Tournament Assignor
o Referee (Lman system) - $11/game
o Referee (3man system) ~ $15/game
o Raferee Comdmator (per sﬁe} Fn($75), Satt($25(l) Sun($250)

g3 Rat&stopayrefemes
“-- o Travel Leagua Assimm Rﬁfé.*ree sy
»UG-UID:  Wedontuse ARS : '
CULLUIZ $25/AR/Game (Single AR's get addatmnat $1a) :
" ':1513-‘014:. $30f.&R!Game {S’ngle AR get add%tmna! 5103 ;

o ngs ’I‘vm.lt’a‘m’rwzm‘nr i el

Center Referee U8 @ Sz*wa:;}er game

Center Referee Ug, & U0 @ $28.00 per game
" Center Referee U1l and U12 @ $30.00 per game
_i:enter Referee u13 :md U14 @ $3S 00 per game
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n Asststa nt Rﬁferee {AR) Uil and 12 @ 325 00 per game
= Assistant Referee (AR) U13 and U4 @ $28.00 per game :
* . standby Referee - $10/hour (will justneed 1 for the fis 2-3
hours) > preferred, but not necessary
B, The Park District will repoit payments to an mdmdual of $600 or more fo the IRS on Form
1099-Mise. Contractor will provide to the Park District a Soclat Securty Number or -
Federal Employer idenﬁﬁcaaon Numberfor any individual regeiving payment.

Contracior acknowledges and agrees that sfh& is respnnsibie for all expenses inclutling the
provision of equipment and maﬁeﬂals related to provision of the contracted for results, unless
ofherwise agreed to: NIA

Contractor acknowledges and agrees that sihe ls soiely re*sponssble for hisher employees!agants

“actions in performing the work/$ervices,

Contractor agrees to provide and keep force at all imes during this Agreement the following

toverages: comprehensive general fiability insurance including contractual fiability coverage, with

minimum limits of not less than one million dollars ($4,000,000) per occurrence, and two million
dollars ($2,000,000) annual aggregate; property damage insurance; full Worker's Compensation

- Insurance equal fo the statutory amount reguired by law; and emplovers liability insuranice with

fimits of not less than one million doflars ($1,000,000). All insurance camiers providing the
coverage set forth hierein shall have & rating of AVIl as assigned by AM. Best & Co. and
satisfactory 1o the Park District in its sole discretion. Al certificates of insurance in connection
herewith shall ba fumished ta the park district o later than sever (7) days prior ta the
cammiencenient date of this agreement.

{ These insurance requtremenls may be waived by written agmm&nt Th the event the Park District

waives this requirement, Contractor must fully understand and agree that she remaing an

independent confractor and shall not be an employee of the Park District. As an independent

contractor, and consistent with sectian | above, Contractor shall not be entitied fo any benefits or |
protection afforded employess of the Park District, irrespactive as to whether or not Contragtor

| elects to maintain general icahuﬂy andlor worker's oqmpensaiwn insurance fo protect Contractor.

All insurance coverage provided by Contractor shall be primary coverage as i the Park District.
Any insurance or self-insturance maintained b’f tha Park D:smshaii be excess of Contractor's

insuranme and shali not cnnmbuta with ?t;

: The Fark mstnct its oﬁ‘ fcers; agems and employees are to be covered and named as additional

insurads under the General Liabllity coverage and shall contain no special limitation on the scope

- of protection afforded to fhe additiorial !nsureds ‘The poiicy andlor covafage shall also containa
- “contractual liability” clause,

. Said insuranae ‘poficies shal! nnt be c:amalad or amended Without 30 days prior written not:ce
 hawing been given to the Park District. Such cance!lamn éhal! be gmunds forthe park d;shid ta
-'fmmeﬁiately came! this Agreement 2 :
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Xl Tothe extent permitted by jaw, Contractor shall indemnily, save, defend and hold harmless the
Park District, including its officers, officials, agents, volunteers and smplayees (collechively “Park
District") from and againstany and all liablliies, obligations, claims, damages, penalties, wage
and hour claims, cause of actians, costs and expenses (including reasonable attomey and |
‘paralegal fess) which the Park District may bacome obligated by reason of any accident, bodily
injury, or death of persons, civil or constitutionat rights violation, or foss or damage to tangible
property, or any claim made under the Fair Labor Standards Achorany other federal o stale law
arsing out of any negligent or wrongful act of Contractor (or anyone acfing on behalfof
‘Ccniractor) and directly or indirectly in mnnecw with, or under, or as a result of this Agréement.

Xl Conftractor acknowtedgea and sgrees mat sihe will comply with all appﬁcabie lews, rules and
regulations promulgated by any federal, state, county, munialpal park district or any other
govemmental unit or regulatory body or court.

XIV.  The Park District may ferminate this contractual agreement in the event of contract breach or
{when applicable) if the program did not mest the minimum number of parficipants. Gonfractor
shall have financial responsibility fo the Park District for reasonable costs incurred by the Park
District including the cost of obtaining replacement services.

AV, Conhaator represents and warrants that Contmcfor has the skills and knowledge necessary to
perform the services in a safe, proper, efficlent, thorotigh and satisfactory manner and
understands that Park District is relying on stich representation in cantracting with Confractor for
the services.

XV - Contractor agrees to submit to a criminal background check and that this agreement js contingent
upon successiully completing a criminal background check. Contractor shall not assign any
employee, subcontractor or other person on behaif of Contractor to this agreement without cross-
referencing that perseh with- the stafe of Hiinois and federal sexudl offender registries.

Xvil.  This Contract constifutes the entire agreement =batwean the Parties pertaining to the subject
matter hereot and supersedes all prior or contemporaneous agreements and understandings
either oral or writlen of the Parties in connection therewith. No modification of this Contract shall
be effective unless made in wiiting, signed by both Partiss and dated after the date heraof. This

Contractis nen-assugnabie by Contractor. :

Authorized Signatuge of Wheaton Parfblstﬁc't ,

(Hmi ﬁame} :

54 i

pate B/ 20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
4/14/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CORTACT  SEAN QUIRK

N QUIRK :
§1EOAS MQAlfN K T(19738) PHONE . 630-620-0541 | fA% noj: 630-620-9809
UNIT G SibiEss.  SEAN.QUIRK@COUNTRYFINANCIAL.COM

LOMBARD, IL 60148-0000 INSURER(S) AFFORDING COVERAGE NAIC #

wsurer A: COUNTRY Mutual Insurance Company 20990

INSURED 4144165 INSURER B :

MABINI SYSTEMS INC DBA TEAM 6 SOCCER INSURER G :

25624 KENILWORTH RD :

GLEN ELLYN, IL 60137 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL]SUBR] BOLICY EFF CICY EXP
LIR TYPE OF INSURANCE nsrlwyp| POLICY NUMBER (MMBDYYYY) ;rﬁommo/wm LIMITS
GENERAL LIABILITY
A 1 / ABS200058 W/17/2016  l4/17/2017 EACH OCCURRENCE $ 1,000,000
v COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000
! ‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADVINJURY | 5 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
v | poucy [ P8 Loc §
AUTOMOBILE LIABILITY C[Et; MBINEDSINGLELIMIT |
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
o Aoes BODILY INJURY {Per accident)| $
| NON-OWNED | PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accldent)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION $ _ $
WORKERS COMPENSATION l WC STATU- OTH-
AND EMPLOYERS'® LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
if yes, describe under L
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

WAIVERS:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is requlred)

THE INSURANCE AFFORDED BY THIS POLICY FOR THE ADDITIONAL INSURED(S) IS PRIMARY INSURANCE AND ANY OTHER
INSURANCE MAINTAINED BY OR AVAILABLE TO THE ADDITIONAL INSURED(S) IS NON-CONTRIBUTORY.

WHEATON, IL 60187

{CONTINUED)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
WHEATON PARK DISTRICT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
HE PO ONS.
102 E WESLEY ST ACCORDANCE WITH THE POLICY PROVISION:

AUTHORIZED REPRESENTATIVE

Doyl AV B

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #

"o
ACORD ADDITIONAL REMARKS SCHEDULE Page ! of !
AGENCY NAMED INSURED .
MABINI SYSTEMS INC DBA TEAM 6 SOCCER
25624 KENILWORTH RD
POLICY NUMBER
AB9200058 GLEN ELLYN, IL 60137
CARRIER NAIC CODE
COUNTRY Mutual Insurance Company 20990 EFFECTIVE DATE: 4114/2016

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 oo i e CERTIFICATE OF LIABILITY INSURANCE

ADDITIONAL INSURED(S):
WHEATON PARK DISTRICT

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S)

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE PART

COMMERCIAL AUTO COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

With respect to coverage provided by this endorsement, the provisions of the Coverage Part (Policy) apply unless

maodified by the endorsement.

Cancellation

The following is added under the Cancellation Condi-
tion applicable to the Coverage Parts {Policy) listed
above:

if we cancel this policy for any reason other than non
payment of premium, we will mail written notice of
cancellation to the certificate holder(s) on file with the
Company. Notice will be provided prior to the effec-
tive date of cancellation. We will give the number of
days notice as provided for in the Cancellation Condi-
tion of this policy. The notice will state the effective
date of cancellation. The policy period will end on that
date.

If you cancel this policy, or if we cancel for non pay-
ment of premium, we will mail written notice of such
cancellation to the certificate holder(s) on file with the
Company. The notice will state the date the policy
was cancelled.

The notice will be mailed by first-class mail to the last
known mailing address of the certificate holder(s) on
file with the Company.

Any notice of cancellation provided by this endorse-
ment applies only to the certificate holder(s) with a
certificate of insurance applicable to this policy's
period.

Our failure to send notice of cancellation to the certifi-
cate holder(s) will not amend, extend or alter the
terms and conditions of this policy, including the can-
cellation of this policy.

If there is a conflict between any other policy cancella-
tion provisions pertaining to the certificate holder(s)
and this endorsement, the other policy provisions
shall control.

Nothing contained here varies, alters, or extends any
provisions of the policy except as provided in this
endorsement.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
Includes copyrighted material of American Association of Insurance Services, Inc., with its permission.
Contains copyrighted material of the National Council on Compensation Insurance, with its permission.

AlL 10 67 08 11

Page 1 of 1



